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FACSIMILE TRANSMITTAL SHEET 



TO EXAMINER: 


FROM APPLICANT: 


LESTER KINCAID, GROUP 2685 


RICHARD J. DITZIK 


FAX NUMBER: 


DATE: 


703-872-9314 


MARCH 7, 2002 


COMPANY: 


TOTAL NO. OF PAGES INCLUDING 




COVER: 24 


US PATENT & TRADEMARK OFFICE 




PHONE NUMBER: 


APPLICATION NUMBER: 


703-306-3016 


09/391,966 FILED: 09/08/99 



IF THERE IS A PROBLEM IN TRANSMISSION, CALL: 619-993-5807 (VOICE) 

Please FAX BACK Receipt to: 619-479-661 3 

Attached: 

- Certificate of Transmission under 37 CFR 1.8, one page 

- Amendment Transmittal, one page. 

- First Amendment Under 37 CFR 1 . 1 1 1 , for 09/391 ,966, filed 09/08/99: twenty- 
one (21) pages. 



RICHARD J. DITZIK • 307 SURREY DRIVE • BONITA, CA 91902 
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PAp*rwOrk Rtkictton Act of 1995, no persons am woufrnd 



PTO/S6W <0$-O0) 
Approved for u» through 10/31/2002- OMB 06514)011 
U.S. Patent and Trademark Office; U.sTOEPARTMeNT Of COMMERCE 
u> iMpflrtd 10 a cafcTa* of infemwlan vihm fc ecreabw ft wald QMB caned mtnbtt. 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office 



on , 



March 07, 2002 



Date 



/^Signature ^ 



Richard J. Dttzlk 



Typed or primed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this certificate must identify 
each submitted paper. 



Burden Hour Statement: This term Is estimated to take 0.03 hour* to comp*Ae. Ttme wll vary depending upon the needs of the indMAjal case. 
Any oommenu on the emeuu of time ivQuired to complete this form should be sent to the Chief Etfa f maitort Offfcer. U.S. Patent and Tradimaifc 
Omw. wjunirwton. DC 20231. DO NOT SEND F EES OR COMPLETED ?0RM$ to THIS ADDRESS* SEND TO: Assistant Commissioner for Paiems. 
Washington* DC 20231. 
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AMENDMENT 
TRANSMITTAL 



In Re: 




Method of Payment (Check One} 



1 * — 7 CommteAloDor is hers be authorized to charge 
indicated fees and credit any over payment to: 

Deposit 

Account Nr, 



X ADDITION AL FEES 
Small Entity 



Fee Calculation (continued^ 



Fee 

Code 



215 
216 



217 



Fee 

ill 



Fee Description 



Extension for response within first month 



' ■ — ill » mot iiwi 

Extension for response wtthln second 
month 

Extension fo r response within tnfrd roonttT 



Fee 
Paid 



Fee Calculation 



2. CLAIMS Prev 
. Paid 



Total Claims: 
Independent 

Claims: 



18 



Multiple Dep. Claims: 



Extra 



-20 * 



-3 



Fee en Fee 
below Paid 



Small Enttty 



Fee 

Code 



203 



202 



Fee 



$9 



$39 



Fee Description 



Claims In excess of 20 



Independent claims In excess of $ 



204 



$130 



Multiple dependent claim 



200 



$39 



Reissue Indep. Claims ovsr original 



210 



Retasue claims In excess of 20 



SUBTOTAL (2) |0 



TOTAL PAYMENT 



$ 0 



SUBMITTED BY: 








Complete 


(If known) 


Typed Name 


Richard J. Dttzlk 


Rep. Number 




Signature 




Dots 




Oepoett Account 
User ID 
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